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A GIRL AGED TEN YEARS, EIGHT MONTHS AND SEVEN DAYS, 
DELIVERED OF A HEALTHY CHILD AT THE FULL 
TIME OF PREGNANCY. 


{Communicated to the Suffolk District Medical Society and to the Boston Medical and Surgical Journal.] 


Dr. Josian Curtis, of this city, in his Annual Report to the Legis- 
lature, of the Marriages, Births and Deaths in the State for the year 
1858, alluded to this very remarkable case, and being much inte- 
rested in it, he has since that time collected the most satisfactory 
evidence of the facts. For the last year or more, Dr. C. has been 
at the South with the Army, and at the last meeting of the Society, 
portions of letters were read that were sent by him :—1st, from Mr. 
Allen Presbry, one of the Overseers of the Poor in the town of 
Taunton, in this State; 2dly, from Dr. Alfred Baylies, of Taunton; 
and 3dly, from Mr. David Bassett, Superintendent of Almshouse at 
Taunton. 

Mr. P. says (Nov. 15, 1858) :—“ Elizabeth Drayton was born at 
the Almshouse in this town, May 24th, 1847; so says the record in 
the old Family Bible belonging to that establishment, and so also 
says Dr. Alfred Baylies, who was with the mother when Elizabeth 
was born. His book also corresponds with the time and circum- 
stance. Dr. Baylies was also with Elizabeth on the first day of 
February last, when this male child was born, a nice, full-grown, 
plump baby, weighing cight pounds, good weight. These are facts, 
against which there does not exist the shadow of a doubt. 

“The reputed father of this child is a lad .said to be about 15 
years old, and belongs to the State of Maine. There are some cir- 
cumstances in this case which go to prove that this precocious girl 
was pregnant twenty-four days before she was 10 years old. On 
the first day of May, 1857, they were detected in their illicit plea- 
sures by his aunt, who lives in Norton, with whom she had lived two 
years or more, and to whose house he had come to make a visit of 
two or three weeks. Immediately after they were caught together, 
he was sent home forthwith to his father, who resides in Bangor, 
Me. The child was born the first day of February, 1858, leaving a 
space of just nine months. He is a fine little fellow, of a very 
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handsome model, hair curls a little, has a bright blue eye, and to all 
human appearance he has the essential elements in him to make 
a great man. His growth thus far corresponds with his age. The 
mother is a fleshy, healthy girl, and rather larger than girls of her 
age.” 

Dr. B. (Dec. 20th, 1859) gives the same dates as Mr. P. for the 
birth of the mother and her child, and says:—* They are of pure 
Yankee blood and in fine health. The mother menstruated once or 
twice before conception, was of good size for her age, and was tole- 
rably healthy during gestation, but had a rather lingering time at 
her confinement, which lasted two or three days, though perfectly 
natural. The child weighed at birth 8 pounds, and to-day he weighs 
373 pounds. The child nursed his mother until last March, at which 
time he was weaned, though from paucity of nourishment he was fed 
somewhat after three months. The reputed father of this child was, 
at the time of conception, between 16 and 17 years of age. The war- 
den of our Almshouse, both he and his wife, Mr. and Mrs. Bassett, 
think the little boy uncommonly smart, and in appearance he beats. 
all the boys of his age that I have seen. He appears well formed, 
and of great muscular strength.” 

Mr. Bassett (April 28, 1861) also confirms the dates as to the birth 
of the mother and child. “ This last,” he says, “ is now living with us 
at the Almshouse. His weight is 46 pounds, he is 3 feet 5 inches high, 
he enjoys very good health and always has, is very strong for a child 
of his age, both in body and mind, and shows a strong desire to be 
captain in all the athletic plays which the children generally engage 
in, some of whom are much his seniors inage. * * * The mo- 
ther was rather large of her age, and for nearly a year was complain- 
ing; she now has perfect health.” 

Dr. Curtis has examined a number of works, and has found no 
record of a case that was parallel to the one above related. The 
following references were sent by him. 

Dr. Tanner says (Signs and Diseases of Pregnancy, p. 9, London, 
1860) :—“ The earliest age at which pregnancy is positively known 
to have occurred in this country, is eleven years. When in labor, 
the girl was seized with convulsions, but was delivered of a full- 
grown, stillborn child, without unusual difficulty, and she recovered 
favorably.” Delivery occurred when “she was only a few months 
advanced in her twelfth year. Her figure was that of a full-grown 
young woman. Mamme were fully developed, and it was proved 
that she had menstruated before she became pregnant.” 

Dr. Montgomery says (Cyclop. of Practical Medicine, Article 
Signs of Pregnancy) :—*“ Conception before the age of 14 is very 
rare, but it appears that instances of it have occurred. Bruce men- 
tions that in Abyssinia he has frequently seen mothers of eleven 
years of age, and Dunlop witnessed the same in Bengal. La Motte 
delivered a girl who had not completed her thirteenth year. In- 
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stances of conception at 9 and 10 years of age are recorded by Ju- 
bert and others, but they scarcely appear deserving of credit; yet 
we find Dr. Good expressing his assent to such relations, and quot- 
ing Haller and Professor Schmidt in support of them. The earliest 
instance of pregnancy known to the writer was that of a young lady, 
who brought forth twins before she had completed her 15th year. 
Sir EK. Home knew two instances, in one of which a girl of 13, and 
in the other a girl of 12, gave birth to children.” 


CASES OF THORACIC EFFUSION RELIEVED BY THORACENTESIS. 


By Warren GREENE, M.D, 
[Communicated for the Boston Medical and Surgical Journal.] 


ALTHOUGH the first case here reported was published* some years 
since, yet from its interesting character and the fact that it came 
under the eye of but few members of the profession in New Eng- 
land, I deem it proper to offer it for republication in this connection. 

Case [I.—April 14th, 1855, was called to see Martha Perkins, of 
Stoneham, Me., aged 17; of healthy parentage, and previous to pre- 
sent illness in excellent health. 

From the parents I learned that some time in January, of the 
preceding winter, she received a blow upon the left side just below 
the mamma. This was followed by considerable soreness and cough, 
which had never entirely left her, although she had been able to per- 
form a moderate amount of labor until March 1st; when, after ex- 
posure to cold and wet, she was seized with “sharp pain” in the 
left side, “short breath,” and “burning fever.” She was treated 
by another physician for three weeks, who pronounced her convales- 
cent, and left her. Since that time she had been under no treatment 
whatever, the parents having, as they expressed it, “ been waiting for 
her to get well.” 

The following notes were made at the examination :—Is wholly 
confined to the bed; decubitus dorsal; emaciated; pulse 150 per 
minute, small and sharp; bowels constipated; urine scanty. For 
several days past has suffered every afternoon from “chills, follow- 
ed by high fever”; and for three days previous the “chills had been 
very severe.” Respiration 40 per minute, and laborious; night 
sweats. Left side of thorax measures two inches more than right; 
intercostal spaces bulging; no motion on respiration. Total absence 
of any respiratory sound, except slight tubular breathing just be- 
neath the clavicle; bronchophony painfully distinct. The whole 
side perfectly flat on percussion. Sounds of the heart not heard 
in their normal position, but distinct, as is its impulse upon the right 
side of the sternum. Puerile respiration in the right lung. Di- 
agnosis—sero-purulent effusion in the left pleural cavity. 


* Peninsular Journal of Medicine and Surgery, vol. iv., No. viii. 
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From the length of time during which, in all probability, the lung 
had been crippled by the effusion, the now purulent character of the 
latter as evinced by the rigors and hectic, and from the extreme de- 
bility of the patient, paracentesis thoracis seemed to be imperatively 
demanded. The friends, however, would not consent to the opera- 
tion, and I was obliged to rely upon less efficient means. These 
consisted of diuretics and hydragogue cathartics, as freely as the. 
debilitated condition of the system would allow (the iodide of po- 
tassium was borne in large doses); large blisters, frequently repeat- 
ed; chalybeate tonics, and a nutritious diet. Under this manage- 
ment a very rapid improvement took place. A rapid diminution of 
the enlargement, dulness and bronchophony; wegophony taking the 
place of the latter in the superior portion of the cavity; the increase 
in volume and diminution in pitch of the tubular sound; the occur- 
rence of crepitant rales; these subsequently giving place to the natu- 
ral respiratory murmur, the boundaries of which daily increased ; 
all indicated absorption of the fluid and expansion of the lung. In 
four weeks from the first visit, the hectic symptoms had almost en- 
tirely disappeared. She was ‘able to sit up several hours per day, 
had a good appetite, and was gaining flesh. But although the supe- 
rior two thirds of the cavity appeared to be clear, yet at the lower 
third there was a degree of dulness on percussion varying with the 
position of the patient, which, with the absence of respiratory mur- 
mur and a slight hectic tendency, gave evidence that a portion of 
liquid still remained. Of this I informed the friends, explaining to 
them the nature of the collection and the probable result of the case 
unless exit were given to the morbid matter. Still they would not 
consent to the “ tapping.” 

At last, however, leave was reluctantly given to introduce a se- 
ton, and I determined to invite nature’s assistance in having my own 
way. Accordingly, instead of using a seton-lancet, I substituted a 
curved spear-pointed bistoury, introducing the silk with a probe, 
endeavoring to carry the point of the knife as near as possible to 
the pleura without puncturing it. At the next visit I was gratified 
to learn from the nurse that, on starting the silk thirty-six hours after 
insertion, a stream of greenish-yellow liquid issued from the wound, 
and that it had continued to discharge profusely. Thus had thora- 
centesis been performed in a manner to me, at least, novel. 

From this date (June 3d), the improvement was very rapid. Af- 
ter a few days the discharge gradually lessened in quantity, improv- 
ing in quality, and in three weeks ceased altogether. 

The following are the memoranda of an examination made July 
4th. 

No cough, pain or tenderness ; weak, but able to go about the 
house and ride; appetite and digestion good, and realizes that she 
gains strength slowly. Sleeps well at night, resting on either side 
without inconvenience; side appears shrunken, the lower ribs hav_ 
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ing fallen together so as to obliterate the intercostal spaces. Respi- 
ration in central and upper portion of lung natural; in lower por- 
tion feeble; no rales; heart apparently occupying precisely the me- 
dian line. Sounds of right lung normal. Seton now withdrawn. 

Aug. 2d, was again called to see her, and learned that two days 
previously she had seated herself in a current of cool air while per- 
spiring freely. She very soon “had a chill,” sharp pain in the left 
side, and began to cough. All the signs of effusion were again pre- 
sent, upon which treatment had very little effect (any operation be- 
ing obstinately refused), and to which the general strength rapidly 
succumbed. The right lung at this time gave no abnormal sound; 
but, in less than two weeks, prolonged expiration and slight dulness 
on percussion at the apex, gave notice of trouble, and thereafter all 
the symptoms of tubercular deposit and softening were rapidly de- 
veloped. 

On visiting her Sept. 5th, I was informed that she had suffered 
much the night previous from cough and dyspnoea, but was much 
relieved early in the morning, by “vomiting a greenish offensive 
fluid,” to the amount of about a quart. When I was about to exa- 
mine the side, she requested to be turned a little to the right, which 
being done she made a slight effort as if to vomit,when a large 
stream of foetid pea-green liquid flowed from the mouth, to the amount 
of three pints. So free and easy was its exit, that the expression of 
the bystanders was “it ran away.” There was no sense of strangling 
or suffocation. 

Upon examining the affected side, it was found much diminished in 
size, and instead of yielding perfectly flat percussion sounds as be- 
fore, was tympanitic anteriorly; dull laterally and posteriorly, the 
patient lying on her back. On applying the ear,a clear tankling 
sound was heard on inspiration (none on expiration), which, when 
she was turned partially to the left, gave place to a distinct gurgle. 
She complained of distress in that position, and on being again turn- 
ed to the right, a small amount of liquid was again discharged from 
the mouth. There was nothing of this sort expectorated, in the com- 
mon acceptation of the term; although it was ex-pectore, as the post- 
mortem examination proved. About a pint of liquid was ejected 
from the mouth two hours before death, which occurred Sept. 8th. 

Autopsy, 24 hours post-mortem—thorax only examined. Left pleu- 
ral cavity contained a considerable portion of air, and between four 
and five pints of liquid, identical in character with the ante-mortem 
discharge from the mouth; costal pleura thickened, corrugated, and 
bathed in pus. In the apex of the cavity, a small fleshy mass as 
large as a hen’s egg, and extending downward from this, lying upon 
and adherent to the mediastinum, a membranous layer of fria- 
ble tissue, and in this a ragged opening, through which the finger 
passed readily into the bronchus—thus explaining the “ vomiting.” 
From near the edge of this opening, a firm, fibrous cord, one eighth of 
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an inch in diameter, passed directly across the cavity and was attach- 
ed to the parietes. The upper lobe of the right lung riddled with 
cavities; lower lobe hepatized. Heart entirely to right of median 
line, and bound in its place by firm adhesions; about four ounces of 
straw-colored fluid in pericardium. 

This case was seen repeatedly by Dr. Y. B. Walker, of Water- 
ford, Dr. S. C. Hunkins, then of Waterford, Dr. D. G. Towne, of 
Lovell, and others. Students Edmund Barker and D. Grover assist- 
ed in the autopsy. 

Case Il.—Joseph Mitchell, of Pownal, Me., aged 23, of healthy 
parentage, and himself previously healthy, consulted me Nov. 20th, 
1859, for a slight sore throat. This was readily relieved. Dec. 8th, 
he was attacked with acute pleuro-pneumonia of left side, of mode- 
rate severity. This ran its course kindly, and three weeks after- 
wards I examined his chest carefully and found it normal. 

Feb. 16th, 1860, [ was again called to see him, and found him 
suffering with pleurisy of the same side, contracted from exposure 
to cold and wet. The acute symptoms readily yielded to treatment, 
but left quite extensive effusion in the chest. Under the use of 
iodide of potassium, acetate of potash, laxatives and large blisters, 
this rapidly disappeared, and on the 10th of March I could detect 
no evidence of any fluid. He was still suffering, however, from pain 
and soreness in the side, and from cough. I now lost sight of him 
until May 25th, when his father came to me, saying that his son was 
very sick, having had another “attack of lung fever” three wecks 
previously, and had been under the care of another practitioner. 

On visiting him, I found him suffering from dyspnoea, an unavail- 
ing cough, and with marked hectic symptoms. ‘The left side of 
the chest one inch larger than the right by measurement; inter- 
costal spaces a little fuller than natural; no motion in respiration ; 
heart displaced to right side of sternum. Upon and immediately 
below the clavicle, percussion elicited a flat sound; thence to the 
fourth intercostal space tympanitic, below which the sound was 
perfectly flat again; the level of dulness varying with the position 
of the patient. The succussion sounds were very distinct; so 
marked that the patient hcard them, and would produce them at 
will. No respiratory sound, except a beautiful metallic tinkle. 
Sounds of right lung normal, with the exception of puerile respi- 
ration. 

Neither patient nor friends would consent to an operation until 
the 10th of June, when they found all treatment was unavailing. 
On this day, with the assistance of my friend Dr. J. K. Mason, of 
Suffield, Conn., then my student, I opened the chest in the seventh 
intercostal space, and drew off fifty-eight ounces of sero-purulent 
fluid. Finding the chest did not collapse, but as the line of dul- 
ness descended clear tympanitic resonance followed, I closed the 
opening for five days, when | again punctured and drew off forty 
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ounces more of the same character. Before commencing the last 
operation, the same clavicular dulness, with tympanitic resonance 
below, existed as before, and the side measured only one fourth of 
an inch less than before the first operation. No metallic tinkle 
could be detected. After the last operation, the measurements of 
both sides were equal. No expansion of lung, the clavicuiar flatness 
remaining, and a tympanitic resonance existing over the remaining 
portion of the side. The resonance was considerably diminished 
at the base of the chest. The position of the heart changed but 
very little. From this date his condition steadily improved. The 
dyspnoea was much relieved, but not entirely; nor was the cough. 
These symptoms, however, abated gradually, at the same time that 
the hectic condition disappeared, appetite became good, and strength 
and flesh increased. 

About the middle of October following he came to my office, 
calling himself, and looking, well. He was in his usual flesh, able 
to bear a large amount of active exercise without fatigue. Had 
no cough or pain in the side, nor any soreness,.cxcept occasionally 
in damp weather. He admitted, however, that exercise “ put him 
out of breath more than it used to.” 

The chest remained almost unchanged. No evidence of effusion, 
but no shrinking, or but a mere trifle. No expansion of lung or 
change in position of heart, the cavity evidently being almost en- 
tirely filled with air. 

In November following he went to California; bore the voyage 
well; remained well through the winter, which he spent pleasantly, 
without any hard labor. In the April of 1861, he took charge of 
a farm, and through the summer, to use his own expression, “did 
as much work as anybody,” suffering no inconvenience. 

In September, he got chilled by exposure to rain, and was attack- 
ed with pain in left side, cough, and subsequently dyspnoea, accom- 
panied by considerable febrile action and tenderness at the point of 
puncture, all of which symptoms were suddenly relieved, on the 
twelfth day, by a profuse discharge of pus from the side, at the site 
of the original opening. He insisted that it discharged as much as 
when I opened it. Three weeks afterwards he was at work again, 
well as before. 

He now continued well, and actively employed in farm work, un- 
til September, 1862, when he was suddenly attacked with inflamma- 
tion of the r7ght lung, which proved fatal in a few days. 

This case was seen repeatedly by Dr. Webb of Bridgeton, Dr. 
Hunkins of Windham, Dr. Sylvester of Pownal, and others. 

For his history while in California. 1 rely upon his own statements, 
which were perfectly reliable, and those of his friends and physi- 
cian there. 


[To be concluded.] 
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PRACTICAL OBSERVATIONS ON, AND THE TREATMENT OF DIPH- 
THERIA, WITH ILLUSTRATIVE CASES. 


By E. N. Cuapman, M.D., Pror. or Materta Mepica, &c. 


[Communicated for the Boston Medical and Surgical Journal.—Continued from page 36.] 


Case X11 —Mrs. Poplar St., 33 vears of age, had been expec- 
torating blood in large quantities for ten days. She was reduced 
to an extremely anemic condition. In addition to the loss of blood, 
there was a dry cough, sibilant rhonchi all over the chest, and dul- 
hess on percussion at the top of the right lung. She had persisted 
in nursing a child, past two years of age, to the present time. 
Nursing was interdicted, and the following prescription directed, 
with beef:tea as nourishment. J. Sol. ferri persulphatis, 3 iss. ; 
aq. fontane, 3vi. M. 8S. Fifteen drops every fourth hour. The 
iron had a most favorable effect on the haemorrhage, which, gradually 
abating, had nearly disappeared in three days; but the other lung- 
symptoms remained the same. At this time a diphtheritic patch 
showed itself on one tonsil, and, on the next morning, covered the 
entire fauces. The swelling and congestion were very great, both 
internally and externally, rendering deglutition nearly impossible. 
Discontinuing the iron, I directed quinine and whiskey—of the first 
one fourth of a grain, and of the latter a teaspoonful, every second 
hour. At first, the stimulant flushed her face; but, eventually, by a 
gradual increase, she took a dessert spoonful without any excitement. 
The quinine was lessened on the fourth day, and omitted on the 
sixth, on account of the troublesome noises in her ears. No other 
medication, unless demulcent drinks of flax-seed tea be so consider- 
ed, was employed. Swallowing was so painful that nourishment in 
any amount was not taken until the disease was on the decline. 
On the third day of the Diphtheria, the membrane, raised, yellowish 
and slightly detached at its margins, began to fall off, and on the 
sixth day the throat was free from it. Now, however, it had ex- 
tended over the mouth, covering the tongue and inside of the cheeks. 
In ten days the disease disappeared from the mouth. There was 
now copious purulent expectoration, great debility and colliquative 
perspiration. The only treatment, excepting the quinine given the 
first five days, was free stimulation; yet the pseudo-membranous in- 
flammation of the fauces and mouth, the inflammation of the bron- 
chial tubes, and the congestion of the upper portion of ‘the right 
lung, were successfully met and subdued by these means. Even 
the hemorrhage, so prone to be aggravated by excitants, ceased, 
and did not return. Her convalescence and recovery, which were 
attended with no accident, were perfected by the same medication. 
This family, in which were four children, had, fourteen months pre- 
viously, suffered the loss of a daughter with Diphtheria, at their 
present residence. The other children escaped the disease. 

Case XI1L—Mrs. M., Furman St., aged 35 years, the mother of 
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four children. was taken with the Diphtheria, July 27th, two days 
befere I was sent for. The fever was high, the skin alternately dry 
and perspiring, the pulse 120 per minute, and the throat much tume- 
fied, externally and internally, with a bloody, membranous exudation, 
coating the fauces. She was ordered a teaspoonful of brandy and 
one fourth of a grain of quinine every one and a half hours, with flax- 
seed tea asadrink. On the second day the dose of brandy was 
doubled, and thus continued until convalescence; when it was les- 
sened, but not omitted, while there was any remaining debility. 
The quinine was only administered the first three days. On the se- 
cond day, the subsidence of the fever, irritability and congestion, 
was remarkable. The course of the disease was similar to that of 
the last case related. In six days the membrane disappeared, and 
was not renewed ;—and the tonsils regained nearly their natural size ; 
though the pulse was still over 100 per minute and the patient was 
extremely debilitated. By stimulation and nourishment she recover- 
ed her health in about a month. 

A child that this woman was nursing, previously well excepting 
a slight peevishness from dentition, became violently affected with 
vomiting and purging on the second day of my attendance, and died 
from asthenia in seventy-two hours. No medication had the least 
effect. It might be a question whether the mother’s milk was not 
the cause of this rapid and fatal sickness—and whether, notwith- 
standing the non-appearance of the membrane, the disease in reality 
was not Diphtheria. 

Case X1V.—Nine days after the mother’s seizure, the eldest girl, 
10 years of age, was attacked. She had similar symptoms as to 
fever, pulse, and tumefaction and inflammation of throat, but the exu- 
dation only covered one tonsil. She was put upon the same treatment, 
which attained equally gratifying results—a rapid subsidence of the 
fever and inflammation, and a removal of the exudation in five days. 
There was no relapse or other accident. 

Case XV.—Twelve days after the attack of the girl, a boy, 8 
years old, sickened, apparently with the same disease, as he had 
similar symptoms. He was ordered the brandy and quinine mix- 
ture. On the second day, the surface of his body was uniformly 
covered with the eruption of scarlatina, of a bright natural hue. 
For twenty-four hours the stimulant was omitted, but on observ- 
ing a membrane coating the fauces, it was resumed in a lessen- 
ed proportion; and continued to the close, as in the other cases. 
The fever, high for three or four days, at night was attended 
with delirium. The exudation disappeared in eight days, but the 
boy was left extremely anaemic and semi-paralytic. Directly dropsy 
supervened, which continued for nineteen days. At the end of this time 
the defect of nerve-power, which first showed itself on the falling of 
the membrane, still continued, and was so great that the patient could 
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barely maintain himself on his feet. Recovery was not complete 
before the end of the sixth week. The treatment consisted of ani- 
mal food and stimulants, with the addition of diuretics, whilst the 
dropsical symptoms existed. The only remaining child had a 
mild attack of scarlet fever, but escaped the Diphtheria. The girl, 
previously affected with the Diphtheria, did not take the scarlet fe- 
ver, though she never had had this latter disease. I should state, 
that the mother attributed her sickness to washing clothes at her 
sister’s house, where a child, having a severe affection of the throat, 
died of scarlet fever. 

Case XVI.—An infant, 14 months of age, had scarlatina anginosa ; 
and, when the eruption was on the decline, she became worse, appa- 
rently from the increased swelling and inflammation of the tonsils. 
There was a plastic exudation covering the fauces, great prostration 
and rapid sinking, followed by death in twelve hours. Had the 
diphtheritic tendency been detected at an earlicr period, and stimu- 
lants administered, which now from the state of the throat was im- 
possible, perhaps the result might have been more fortunate. 

Case XVII.—The elder brother of the boy who had the Diph- 
theria in February, and whose history is given in Case [X., was at- 
tacked with this disease, simultaneously with his aunt, the Septem- 
ber following. His nostrils, filled with the exudation, had discharg- 
ed blood several times the two previous days ; and his fauces, though 
slightly congested, were coated with patches of membrane. There 
was no permanent heat of skin or general fever, but great irritability 
and prostration, as shown by the rapidity of the pulse and its lack 
of volume. The boy was healthy, though of a scrofulous constitu- 
tion, had been allowed a great deal of exercise in the open air, and 
was eating heartily up to the time of seizure. He had had the 
scarlet fever. This patient took two teaspoonfuls of brandy every 
second hour for five days, when quinine was added. Large plugs 
of the exudation, constantly forming, were discharged from the 
nostrils. 

At this time, the beginning of the third week, no hemorrhage 
had taken place for four or five days; the fauces, though the mem- 
brane had re-formed several times, were now nearly free, and the ex- 
udation in the nostrils, less in amount, was more slowly renewed. 
Thinking that the quinine had accomplished all it was capable of, we 
substituted for it the muriated tincture of iron. The membrane 
ceased to return in three weeks, but the other symptoms remained 
much as at first—the pulse above 100 per minute, soft and easily 
compressed; a blanched countenance, like that seen after scarlet 
fever; and great disposition to perspiration. There was a nasal 
voice, and the finger, inserted into the back of the throat and freely 
moved in all directions, did not cause contraction or any effort to 
vomit. This paralytic condition continued for four weeks after the 
falling of the membrane, at which time the depraved state of the 
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blood was nearly removed. In two months and a half the pa- 
tient attained his usnal health, and has since suffered no relapse. 

Case XVIII.—This boy’s aunt, of a similar constitution, was at- 
tacked the same day. There were no general symptoms, though 
the tonsils were swollen, and one had a patch of membrane upon it 
the size of a ten-cent piece. In three days, under the use of brandy, 
this condition disappeared, and all cvidences of disease were 
removed. 

Case XIX.—On the third day of my attendance on these two 
patients, the younger brother, who had the Diphtheria in February, 
was taken with a violent inflammation of the throat, which was at- 
tended with a high fever, and a full, bounding pulse, numbering over 
100 pulsations per minute. There were all the appearances of a 
severe attack of tonsillitis—the mucous membrane of a bright, florid 
color and covered with a secretion of mucus, which was abundant 
and yellow, but stringy and tenacious. 

On the second day, the secretion in the fauces became more plas- 
tic, adhering together firmly, and resembling the albuminous product 
observed in uterine catarrh, though still intermixed with the ordi- 
nary mucus. For this reason, it was now deemed proper to discon- 
tinue antiphlogistic medication, and for fear that Diphtheria was in 
a state of incubation, resort to brandy and quinine. For the fol- 
lowing three days there was a subsidence of the fever and inflamma- 
tion, and a change from an albuminous to a mucous secretion; so 
completely, that I questioned the tendency to the formation of a mem- 
brane, and concluded to omit the brandy and quinine and give a 
laxative; which, as the bowels had not been moved for five days, 
seemed tobe demanded. The cathartic operated very freely several 
times. On the following day the evidences of Diphtheria were un- 
mistakable—e¢reater congestion of the fauces than ever before, and 
a membranous exudation, firm, adherent, and distinctly formed. 
There was no spontaneous hemorrhage. The brandy and quinine 
were resumed, and continued to the termination of the case. 

On the next day—the sixth—the symptoms were alarming—ex- 
treme prostration, colliquative perspiration, imperfect aération of 
the blood and a state of semi-consciousness, from which, however, 
the child would arouse when spoken to; in short, every evidence of 
an approaching collapse, similar to what is observed in fatal cases 
of yellow fever or Asiatic cholera. 

During the seventh day, the above symptoms were intensified —~ 
the pulse flickering and uncertain, the child unconscious to any im- 
pression, and the skin of a deep blue color, though there was no. 
impediment to inspiration. 

By my request, Dr. Mason now saw the patient, but no amount of 
stimulation produced any effect, and the boy -_ at 11, P.M., from 
the poisoned state of the blood. 

Cas—e XX.—Mr. B., Fulton Avenue, 35 years of age, a baker by 
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trade, working in a close, under-ground room, of a pale look, ema- 
ciated appearance and of a weak, delicate constitution, was taken 
with a sore throat Nov. Ist, 1862, and had fever, thirst and in- 
flamed tonsils—in other words, was seemingly attacked with ton- 
sillitis. On the second day, the mucous cryptx were filled with a 
white secretion, giving the parts the appearance of follicular in- 
flammation. On the third day, many of these white spots had coa- 
lesced; and the uvula, becoming inflamed, had a small patch of exu- 
dation on its surface. There had been epistaxis during the night; 
and the tonsils, disposed to bleed, were now covered with drops of 
blood, which exuded on forcibly depressing the tongue. The pa- 
tient experienced an aggravation of symptoms from a gargle of 
the sulphate of zinc, which he had been using. Both this and a 
diaphoretic mixture were discontinued, and brandy and quinine 
substituted. He took, continuously, half an ounce of brandy and 
half a grain of quinine every second hour until there was ringing 
in his ears; when the latter was omitted and the stimulant 
alone administered. The brandy was continued in a gradually di- 
minished dose until convalescence was established, and then iron 
was given to improve the quality of his blood. 

Directly after commencing this course of medication, the dispo- 
sition to spontaneous hemorrhage was overcome, the congestion 
of the fauces abated, and the membrane, becoming thick and yel- 
low, fell off, and was not renewed. At this time the uvula, being 
implicated, turned of a black color at its extremity and sloughed 
off. Counting from the first appearance of the membrane, it was 
ten days before the fauces were free of it, and the patient, though 
using such bracing and sustaining remedies, was daily getting 
weaker and more debilitated. Now he was scarcely able to main- 
tain the erect posture, his legs giving way from under him; and he 
sweat profusely, drenching the cloths whenever he slept; yet in 
two weeks more his usual health was regained, 

CasE XXI.—A little girl, 4} years of age, who had uniformly 
enjoyed good health, and did not appear to be scrofulous, took the 
hemorrhagic Diphtheria; which, attended with the usual symptoms, 
was promptly subdued by the use of quinine. The medicine was 
discontinued, contrary to orders, when, in a week’s time, the dis- 
ease returned as at first. The quinine was again promptly suc- 
cessful; and then, to guard against a relapse, it was continued in 
a diminished dose, in connection with wine whey, for two weeks 
afterward. Though more than a year has elapsed, the child has 
not since suffered from this disease. 

Case XXII.—During the session of 1861, a little girl, 11 years 
of age, presented herself at the College Clinique, brought there 
by her mother. Four weeks previously, she had the Diphtheria, 
simultaneously with three other children in the same house. All, 
except this one, died, and she escaped as by a miracle. The mo- 
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ther stated that her throat was in a frightful condition, that there 
was bleeding from the nose, and that, after some two weeks, these 
symptoms abated, when her weakness was very great, and she was 
both blind and deaf. After a time, the power of the arms was 
lost, when sight and hearing began to return. In a few days more, 
the legs began to be affected, at which period she was presented 
to my notice. The power in all of her extremities was nearly 
equal, though very imperfect and uncertain, hearing and sight ap- 
parently good, the countenance stupid and idiotic, and great dul- 
ness of the mind, which seemed to partake of the general lethargy. 
This case was treated with brandy and good food. In a few days 
there was a general improvement in all.of the upper portions of 
the body; but walking was much more difficult, and well nigh im- 
possible. The child, from this time, was not brought back for 
twelve days; the mother, who came to renew the prescription, 
stated as a reason, that, from the loss of power in her legs, it was 
impracticable, although there was now less weakness in the arms, 
and her intelligence was improving. After her return, it was near- 
ly three weeks before she regained the perfect use of her lower 
limbs. Eventually, however, she was completely restored in every 
respect, both in mind and body, as, several months subsequently, I 
had the opportunity of observing. ‘The manner of this creeping 
paralysis was not a little remarkable, and, still more, the torpor of 
the brain, which resulted, for the time being, in an abolition of two of 
the special senses, and probably, though the stupidity of the girl 


was too great to determine this point, of the others also. 
[To be continued.} 
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Tlosprran Nores anp Memoranpa. By J. Baxter Urnam, M.D., in 
charge of Stanly General Hospital, Newbern, N. C.—A brief allusion 
has already been made to the formation of an ambulance corps in con- 
nection with the hospital. An account, somewhat more in detail, of 
the organization and operation of this corps may not be without 
interest. 

It is composed of eight hand-ambulances or stretchers, and numbers 
forty men. Each stretcher is manned by a squad of four carriers, 
numbered 1, 2, 3 and 4; they should be as nearly equal in size and 
strength as possible. No. 1 takes command of the squad. Each 
squad is subdivided into two reliefs of two men in each. Nos. 1 and 
2 form the first relief; Nos. 3 and4the second. Attached also to each 
squad is a fifth man, who precedes it on the march as a guide to the 
rest, carrying a lantern, if at night, and who may act as a reserve, if 
occasion requires. Of the first relief, while marching, No. 1 precedes, 
No. 2 fullows, while Nos. 3 and 4 walk by the side of the stretcher, 
on the right and left respectively. Of the second relief, No. 3 pre- 
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cedes, No. 4 follows, while 1 and 2 accompany the stretcher at its 
sides, thus :— 


4 2 
2 Ist Relief 1 4 2d Relief. 3 
3 1 


The stretcher resting upon the ground, at the word ‘ ready,” giv- 
en by the captain of the squad, it is raised gently and with an eqnable 
motion : at the next command, ‘ march,”’ all step off rythmically, Nos. 1 
and 3 with the left foot, 2 and 4 with the right; at the word ‘ halt,” 
the squad stops, and the stretcher is gently lowered to the ground. 
The command is then given to ‘ relieve,’ at which Nos. 3 and 4 take 
their places at the front and rear respectively, and 1 and 2 assume their 
proper position at the sides, as in the diagram above given) On resuming 
the march, 1 and 3 step off with the left foot, 2 and 4 with the right, as 
before. Should the command ‘ reverse’ be given, the squad halts, 
lowers the stretcher, faces about and proceeds in reverse order in the 
opposite direction, stepping off as before; bearing in mind that, in 
whatever movement, | and 3 always step off with the le/t foot, 2 and 4 
with the right. The comfort of the patient while in motion greatly de- 
pends on a careful attention to this point. 

Kqually important is it that care and system be observed, in taking 
up and carrying a wounded man and in placing him on the stretcher, 
or in removing him from the stretcher to his bed. Preliminary to the 
reception of a wounded man and the lifting him from the ground, No. 
1 takes his position at the right shoulder, No. 2 at his left, No. 3 at 
the right hip and 4 at the left. The leader of the squad now ques- 
tions the patient as to the nature and situation of his wound, and, at the 
word given, he is lifted gently and by all at the same moment—is 
moved in a direction parallel with the sides of the bed or cot (if upon 
one), till it is cleared, and placed in the same manner upon the 
stretcher, those upon the right of the patient always keeping upon the 
corresponding side of the cot or stretcher, and vice versa. In like 
manner he is conveyed from the stretcher to his bed in hospital. In 
handling a wounded man it is to be borne in mind, as a general rule, to 
lift on the sound parts, and give gentle but firm support only to these 
that are injured. The following diagram will illustrate what has been 
said on these points. 


FIG. I. Fig. Il. 
2 4 2 4 
1 3 
| 
1 3 
Fig. Ill. 
3 4 
1 3 


Figure I. represents the squad in the act of receiving and lifting the patient. Figure II. 
shows op sag when about to place him on the stretchcr. In Figure IIL. the patient is 
tion. 
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The squad then resumes its position in the order of march previ- 
ously given, No. L passing rovnd to the front, No, 2 to the rear, while 
3 and 4 fall back to their places on the right and left of the stretcher 
at its centre. The bearers are never, when it can be avoided, to step 
across the cot or the stretcher, but are to take the patient, whether on 
or off, in a direction parallel to the sides. The patient, if able, will 
facilitate their labors and at the same time greatly assist himself, by 
placing his arms upon the right and left shoulders of the two imme- 
diately within his reach. 

The practical utility and efficiency of this cerps was recently tried 
in the reception of the wounded brought down in boats in great num- 
bers, after the battles of Kinston and Goldsboro’, and afterwards con- 
veyed on stretchers from the landing to the hospital. Its organization 
and system of tactics and drill were necessarily improvised for the oc- 
casion, and such instruction and practice given as was practicable in 
the brief intervals of leisure between the starting of the expedition and 
its harvest of wounded and disabled men. But the quiet, the order 
and despatch, and comparative comfort to themselves and their patients, 
with which these new recruits accomplished their difficult task on one 
of the coldest nights of the season, well attests the value of some 
such organization in every military hospital. The men can always be 
found among the nurses and other employes, who, with small expendi- 
ture of time and labor, can be sufficiently drilled for any emergency 
that demands their aid. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, FEBRUARY 19, 1863. 


Dr. Rownpitcn on THE Causes or Consumption tx Massacnusetts.— 
Some months since the editor of a cotemporary medical joarnal, in no- 
ticing our remarks on Dr, Bowditch’s Address to the Massachusetts 
Medical Society on this subject, said that the annaal addresses before 
this Society were getting to be quite sensational, and that he should 
look for the publication of this one with much interest. The re- 
mark, which was intended as a sarcasm, in a more sober sense is fully 
justified by a careful perusal of this important contribution to medical 
science, as published among the Medical Communications of the Massa- 
chusetts Medical Society for the past year. No one can read this 
paper through, weighing fairly its facts and deductions, without a sen- 
sation, and that, too, of the most profound character. We are of 
opinion that it will prove to be one of the most valnable essays ever 
read before our State Society, and one which opens the way to a new 
field of observation and inquiry, promising to be fertile in great prac- 
tical results in their bearing on the future health of our people. 

As a specialist in the department of pulmonary diseases Dr. Bow- 
ditch was naturally selected by the Society, in 1854, as a committee 
to report on the following question :—‘ Pulmonary Consamption ; its 
relative mortality in different regions of the State; and the real or 
apparent connection of this mortality with the physical character of 
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the different regions, and with the social and industrial condition of 
the inhabitants.” 

In furtherance of this important inquiry, and to obtain all the infor- 

mation possible from the medical practitioners of our State, so that his 
report might be at once comprehensive and impartial, Dr. Bowditch sent 
circulars to members of the profession residing in every township in 
the State; and that it may be seen that this inquiry was made without 
anything to bias the interrogated party or lead him in his answers to 
support any special theory, we copy the questions in the circular :— 


Name of township, and its population. 
Height above sea level? 
. Distance from sea? 
Is sea breeze felt there ? 
What winds most troublesome to consumptive patients ? 
What winds—North, East, South or West—most prevalent ? 
. Is town liable to sudden changes from heat to cold ? 
Is town liable to sudden changes from dryness to moisture ? 
Is any part of town peculiarly liable to the prevalence of consumption ? 
If so, what, if any, are the peculiarities of the spot ? 
10. What is the atmosphere generally (cool? warm? dry? damp ? foggy? 
&c.) ? 
+ What is the position of town (exposed ? sheltered? warm? cold? &c.)? 
. Annual amount of rain (great? medium ? small ?) ? 
Annualamount of snow( “ ? 
Employment of citizens (farming ? fishing? factories ? trading ? &e.)? 
15. Soil (geological structure? rivers ? ponds ? bay ? meadows ? marshes? 
hills? valleys? &c.)? 
16. Cultivation (very rich? good ? medium? poor?) ? 
17. Social condition (rich ? medium? poor? buildings? &c.) ? 
And subsequently :— 


Population of town. 

Population (at least approximatively) of each district. 
Number of deaths by ail diseases in each district. 
Number of deaths by consumption in each district. 


To this circular returns were received from all the townships in Mas- 
sachusetts (325), and from these returns Dr. Bowditch was led to the 
very decided medical opinion developed in his address. Additional infor- 
mation has also been received from the States of Maine, New Hamp- 
shire and Rhode Island. The two following propositions contain the 
essential points in this important paper :— 

First. A residence on or near a damp soil, whether that dampness be inherent 
in the soil itself, or caused by percolation from adjacent ponds, rivers, meadows, 
marshes or springy soils, is one of the primal causes of consumption in Massa- 
chusetts, probably in New England, and possibly in other portions of the globe. 

Second. Consumption can be checked in its career, and possibly, ney probably, 
prevented in some instances, by attention to this law. 

These propositions the author proceeds to prove on the broadest foun- 
dation of facts and opinions. The State Registration Report ; the medi- 
cal opinion of the profession throughout the State, as unfolded in the 
replies to his circular; the actual statistics contained in these replies, 
and the special information with regard to certain localities (even so 
limited as a single house in some instances ), where consumption has been 
noticed as peculiarly prevalent : confirmatory facts from other States ; 
the medical statistics of the United States Army Report; the author’s 
own personal experience; and, finally, the apparent exceptions to the 
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law of causation which the whole mass of evidence had forced upon 
him—upon this broad foundation does Dr. Bowditch, in a spirit of the 
strictest judicial fairness, proceed to erect his superstructure of Theory, 
which promises to be of infinite value to our own and future genera- 
tions, in diminishing the sphere and restraining the ravages of the 
fearful malady which is such a scourge over a large portion of the 
globe at the present day. We cannot follow Dr. Bowditch through 
the whole course of his argument; to do this we should be obliged to 
copy the whole address. It is founded on a solid basis of facts, 
and illustrated with most interesting details of cases, and brings the 
reader, in our opinion, irresistibly to the conclusion unfolded in the 
propositions with which he commenced. It furnishes matter for the 
most serious consideration, and lays upon the profession generally the 
duty of exerting all the influence in their power to enlighten the com- 
munity with regard to the dangers which they are constantly expos- 
ing themselves to, in selecting the spots for their habitations. It raises 
a more important question than has ever before been presented to a 
New Englander on this subject, and it throws a fearful responsibility 
on all who disregard the warning which it proclaims to the world. 
The address is published among the Medical Communications of the 
Massachusetts Medical Society for the year 1862, but can be obtained 
in a pamphlet form of Megsrs. Ticknor & Fields. It is illustrated with 
a valuable map of Massachusetts, colored so as to show the compara- 
tive prevalence of consumption throughout the State. It should be 
read universally, by the community as well as by the medical profes- 
sl0n. 


Ar the last meeting of the Trustees of the Massachusetts General 
Ilospital, Dr. Solomon D. Townsend tendered his resignation of the 
place, which he had so long and honorably filled, of Surgeon to that 
institution, and Dr. R. M. Hodges was appointed his successor. ° 

The following resolutions, presented by the President of the Board, 
were unanimously adopted :— 

‘* Resolved, That in accepting the resignation now tendered to them 
by Dr. Solomon D. Townsend, the Trustees, in justice to him and to 
themselves, feel bound to express the high appreciation of his long, 
faithful and valuable services in behalf of this institution. ‘ Consult- 
ing Surgeon’ to the Hospital from the year 1835 to the year 1839, 
and ‘Acting Surgeon’ from that time to this, a period of nearly a 
quarter of a century, he has, daily, without fee or pecuniary reward, 
given a full share of his time and professional skill to the patients com- 
mitted to his charge; and, by his ability, sound judgment, assiduity 
and kindness, his consistent and gentlemanly conduct, has at all times, 
during this long term of years, won the respect and esteem of his pro- 
fessional associates and of all the various Boards of Trustees. In 
parting from him, the Trustees would therefore offer to Dr. Townsend 
their hearty thanks for all the good he has done to them and the pub- 
lic in the past, and their most sincere wishes for his welfare and happi- 
ness in the future. 

‘“« Resolved, That Dr. Townsend be requested to sit for his portrait 
or bust, and that a committee be appointed to carry this resolution in- 
to effect.” 

Vou. Lxvut.—No. 3B 
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Tue attention of the medical profession has been recently called 
anew to the alleged efficacy of nitrous oxide as a remedial agent. In 
this connection the following, which we find in the American Journal 
of Pharmacy, is interesting :— 


PREPARATION OF OxyGENaTeD Water, AND Its TaerapevticaL Use.— 
Dr. Ozanam gives the name of oxygenated water to water which is 
distilled and afterwards charged with oxygen under the influence of 
high pressure. The experiments he made have led him to establish 
three modes of operation by this new medicine. 1. It improves the 
condition of the blood in cases where that fluid is impaired or deficient, 
as in dyspnoea, asthma, slow asphyxia, cyanosis, diseases of the 
heart, hemorrhoids, and hemorrhoidal visceral congestion. 2, It 
possesses an oxidizing or metamorphic action in cases where the or- 
ganic products are arrested in their development, as happens in gluco- 
suria, gout, the uric and oxalic gravel, and perhaps in scrofula. 3. It 
exerts an exciting and regulating action on the brain and thyroid gland, 
and hence its use in goitre and cretinism. If, in fact, snow-water ta- 
ken as drink gradually produces these morbid conditions, it is because 
it is entirely deprived of vital air. On the other haid, oxygenated 
water, as well as the inhalation of gaseous oxygen, produces no re- 
sults in hemicrania, and unfavorable ones in cases of inflammatory dis- 
ease. Thus, in croup, the oxygen temporarily tranquillizes the dysp- 
noea, but increases the fever. In the treatment of ulcerated cancer 
the oxygenated water revives pretty well the powers of the patient, 
and the wounds assume a more vivid and rosy color, but they dou not 
heal; and if the surfaces are bathed with rags steeped in oxygenated 
water, even when very slightly charged, the ulcer is soon observed to 
become gangrenous on the surface. Oxygenated water is perfectly 
limpid and pure, and the gas is disengaged in the form of very fine 
bubbles. Having little taste, it resembles in this respect water which 
is deprived of air; and, like the latter, it is a little heavy fur the sto- 
mach.—B. and F. Med.-Chir. Rev., July, 1862, from Compte. Rendu. de 
l’ Acad. des Sciences, Nov., 1861. 


AccLIMATIZATION OF Sponces.—M. Lamiral, whose departure for the 
coast of Syria with a view to obtain sponges for transplantation we 
mentioned in April last, has now returned, and presented a detailed 
report of his proceedings to the Société d’Acclimatation. M. Lamiral 
distinguishes three kinds of sponges for which there is a demand—the 
fine soft sponge, called abiand ; the fine and hard sort, called achmar ; 
and lastly, the common sort, called cabar by the Arabs. These sponges 
are found in the Levant within the 36th and 33d degrees of latitude ; 
that is, between Alexandretta and Saida. It is now universally acknow- 
ledged that sponges belong to the animal kingdom, and are an ag- 
gregate of cellules built up by gelatinous polypi similar to those 
which construct madrepore, porites, and other polypifers. When the 
sponge is first gathered at the bottom of the sea, it is covered with a 
black but transparent gelatinous substance, resembling vegetable 
granulations, among which microscopic white and oviform bodies may 
be distinguished. These are the larva destined to perpetuate the spe- 
cies. When arrived at maturity, they are washed out by the sea-water 
which incessantly flows through the sponge; they then swim along, 
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by the aid of the vibrating cilia or hairs with which they are provided, 
until they reach a suitable rock, to which they attach themselves, and 
there commence a new life. This emigration of the larve from the 
parent sponge occurs about the end of June and the beginning of July. 
The fine quality of sponges is chiefly found at the depth of fifteen 
fathoms or thereabout ; thé common sponge lies at depths varying be- 
tween twenty and thirty fathoms. At Tripoli (on the coast of Syria, 
not of Africa) M. Lamiral engaged some divers, who commenced ope- 
rations on the 21st of May. The ‘sponges gathered were immediately 
placed in boxes, through which a stream of sea-water was constantly 
made to flow, the animal matter being, of course, left on them, and 
protected from injury. These sponges arrived at Marseilles on the 17th 
of June ; thence they were taken to Toulon and the islands of Ilyéres, 
where stone troughs, with five sponges in each, were sunk in different 
places. The success of the experiment will not, of course, be known 
until next season.—Phar. Jour. Lond., October, 1862, from Times, 
September 26th. 


At a recent meeting of the Obstetrical Society of London, reported 
in the Lancet, Mr. Hicks related several cases of vaginal closure. 
At the conclusion of his paper, Dr. Graily Hewitt said he ‘‘ wished to 
call the attention of the Society to an important point in the treatment 
of that class of cases in which there is retention of menstrual fluid 
within the uterus, whether from imperforate hymen, or congenital clo- 
sure of the os uteri. It was the fact, that in a certain proportion of 
the cases in which the fluid had been evacuated from the uterus by 
puncture or otherwise, death had occurred a short time subsequently 
from escape of the menstrual fluid into the peritoneal cavity, causing 
severe and rapidly fatal peritonitis. It was a remarkable fact that, 
whereas such eséape of menstrual fluid into the peritoneal cavity hardly 
ever occurred when these cases were left alone, yet that this should 
happen after operation, and when an outlet by the natural way had 
been prepared; but the fact was undoubted. The probable explana- 
tion of this curious circumstance was, he believed, that uterine con- 
tractions are set up consequent on the artificial opening into the uterus ; 
that these contractions continue after the first evacuation of the fluid, 
and when in all probability the artificial opening had become occluded 
or insufficient ; and that these contractions have the effect of expelling 
the remainder of the retained blood through the Fallopian tubes, and so 
into the peritoneum. In laying down rules, therefore, for the manage- 
ment of these cases, this source of danger should be anticipated, and if 
possible guarded against. Dr. Hicks had very properly guarded against 
the admission of air into the uterus during the operation by the pro- 
cedures recommended, but the danger now alluded tu was even greater. 
The best plan to be fullowed in order to avert this danger would, he 
believed, be to make a very small aperture in the obstructing tissue, 
whatever that might be, and to allow the retained menstrual fluid to 


escape very slowly and gradually, almost guééatim ; in this way the ex- 


citation of strong and forcible contractions of the uterus would, he 
thought, be avoided.” 


Ross-co.orep Treta.—Professor Moritz Heider, of Vienna, relates 
that two girls (twins), who were placed under his care, had teeth of a 
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peenliar rose-color. On the shedding of the first teeth, the permanent 
set also appeared of the same rose-red color, and only paled off after 
some years, never losing the reddish tint entirely. This appearance 
is difficult te account for, as no other members of the family shared the 
Same peculiariiy, nor was there any difference in the mude in which 
they were brought up:—London Lancet. 


to Meptcan Directors. — 
Surgeon-General’s Office, Washington, Feb. 2, 1863. 
sir. —The Surgeon-General directs that your attention again be call- 
slto the numerous instances in which men are returned to duty ina 
cou lition stil demaunding treatment or proper for discharge, 

This is an evil oringing opprobrium upon the Medical Department, 
aud requires prompt redress. All medical officers in charge of hospi- 
tals unter your direcvion will be instructed by you as to their duty in 
this connection, and such steps will be taken by you as will insure the 
prompt return to duty of all such soldiers as may be in a fit condition, 


and those only. Very respectfully, your ob’t serv’t, 
By order of the Surgeon-General. Jos. R. Ssira, 


Surgeon, U.S.A. 


De E. M. Certs, of Burlington, Vt., has been appointed Assistant 
Surgeon of the 6th Vermont Regiment, and is detailed for duty at the 


VITAL STATISTICS OF BOSTON. 
For tHe WEEK ENDING SaturpDAY, Frprvary litu, 1863. 
DEATHS. 


Males. | Females. | Total. 


Deaths during the week - - - - - . - 37 29 66 
Ave, mortality of corresponding weeks for ten years, 1853—1863, 35.7 37.9 73.6 
Average corrected to increased population - - - . 00 00 81.14 
Death of personsabove 9) - - = 0 0 0 


Mortality from Prevailing Diseases. 
Phthisis. | Croup. | Sear. Fev. | Pneumon. | Variola. | Dysentery. | Typ. Fever. | Diphtheria. 
ll 4 8 3 2 0 0 0 
To Correspondents.—A Report of the Proceedings of the Berkshire District Medical 
Society has been reccived. 


PampuLets Recviven.—Significance of a Diploma: A Valedictory Address before the 
Graduating Class of the Berkshire Medical College, by Prof. Wm. Warren Greene.—Hints 
on the Treatment of Strangulated Hernia, by John O’Reilly, M.D., &c., New York. 


Diep,—Jan. 26th, at the residence of his father, Dr. Worthington Hooker, New Haven, 
Conn., Dr. John W. Hooker, aged 29 years. 


Deatus In Boston for the week ending Saturday noon, Feb. 14th, 66. Males, 37—Females, 
29.—Apoplexy, 1—disease of the bowels, 1—congestion of the brain, 2—disease of the brain, 
1—ronchitis, 4—consumption, 11—convulsions, 3—croup,4—eynanche trachealis, 3—dropsy, 
2—dropsy of the brain, 3—scarlet fever, 8—gastritis, l—gingrene (senile), l—intempe rance, 
1—inf intile disease, 4—disease of the liver, l—inflammation of the lungs, 3—marasmns, 
2—old age, 2—par.ilysis, 1--pertussis, 1—peritonitis, 1—rheumatism, 1—smallpox, 2—un- 
known, l—whooping cough, 1. 

Under 5 yerrs of age, 35—-between 5 and 20 years; 4—between 20 and 40 years, 11—be- 
tween 49 and 60 years, J—avove 60 years, 7. Born in the United States, 49—Ireland, 14— 
other places, 3. 
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